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To examine whether emotional 
disclosure and coping focus as 
conveyed through natural 
language use is associated with 
the psychological and marital 
adjustment of HNC patients 







(SD = 10.4) 
Spouse 




Oral Cavity – 15%; 
Nasal Cavity and 
Paranasal Cavity – 
5% 
Laryngeal – 2% 
Other – 18% 
 












- Dyads reported lower distress 
levels at follow-up when their 
partners used more ‘we-talk’, 
rather than ‘I-talk’. 
Perception of relationship 
quality 
-Increased marital satisfaction 
was associated with reduced 
distress for partners and 
patients. 
Dyadic relational factors 
-Patient and partner baseline 
distress scores were associated. 
2 Badr 
(2018)/USA36 
To examine: (1) associations 
between patient and spouse 
reports of their own positive 
and negative dyadic coping 
efforts at baseline and their 
own and each other’s 
psychological and marital 
adjustment; (2) effects of an 
intervention on patient and 
partner engagement in positive 
and negative dyadic coping 
relative to usual medical care; 
(3) whether changes in positive 
and negative dyadic coping are 
associated with changes in 





































Focussed Stress Communication 
(PFSC) resulted in significant 
reductions in spouses’ 
depression.  
- Improvements in Satisfaction 
with Dyadic Coping and Problem-
Focussed Dyadic Coping (PFDC) 
were significantly associated with 
reductions in anxiety for the 
dyad. 
-Increases in one’s PFDC were 
consistently associated with 
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-Patients and spouses reported 
lower depression levels when 
they and their partners engaged 
in PFDC.  
Perception of relationship 
quality 
Greater relationship satisfaction 
was associated with reduced 
distress, particularly for patients. 
 
Sociodemographic Factors:  
Age 
-Younger age was associated with 
greater psychological distress for 
patients and partners.  
3 Badr 
(2019)/USA37 
(1) To appraise an intervention 
for HNC patients and their 
spouses. (2) To examine the 
treatment effects of this 
intervention compared with 
usual medical care in 
controlling patient physical 
symptoms and improving 
patient/spouse psychological 
and marital functioning. 















Other – 23% 
 
Married (83%): 











Dyadic relational factors 
-Partial correlations for patients 




Sociodemographic Factors:  
Patient vs. carer role 
-Spouses reported significantly 
higher depression and cancer- 
specific distress than patients. 
 
Clinical Factors:  
Disease Burden 
-In patients, an increased number 
of physical sequelae and cancer-
related interference related to 
higher levels of distress.   
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(1) To examine the frequency 
and quality of perceived 
relationship changes (positive, 
negative, or mixed) in patients 
and their partners. (2) To 
identify associations between 
these changes and 
sociodemographic and disease-
related variables, as well as 
outcomes as anxiety, 
depression, fatigue, and QoL. 
(3) To detect any changes in 
the frequency of sexual activity 
as well as any potential 
associations with 
sociodemographic, disease-






















Relational Factors:  
Relationship behaviours 
-Increased sexual activity was 
associated with higher 
depression scores, as was the 
perception of decreased sexual 
activity relative to those 
reporting no changes.  
-Patients reporting more sexual 
activity pre-diagnosis rated their 
physical QoL significantly lower 
and their depression significantly 
higher than patients who 
reported decreased sexual 
activity or no change. 
 
Perception of relationship 
quality  
-Perceived negative/mixed 
relationship changes were 
associated with increased anxiety 
and depression and lower-quality 
relationships in patients, while in 
partners the perception of 
negative/ mixed relationship 
changes was associated with 
increased depression, lower-
quality relationships, and 
reduced environmental QoL 
5 Drabe (2016)/ 
Switzerland39 
To examine diagnosis and 
treatment burden as well as 
psychological distress (anxiety 








Thyroid – 100% Co-habiting 
(82.4%): 






No gender differences were 
identified, and there were no 
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thyroid cancer patients and 
their partners, focusing on the 
effects of gender, role, and 






role differences (patient versus 





To examine the impact of oral 
cancer on quality of life (QoL), 











31 (0%):  
55.4 (SD = 
10.8; 33-77) 
















HADS Clinical Factors:  
Disease Burden 
-In patients, physical complaints 
such as pain, swallowing 
problems and social eating 
related to higher levels of 
depression and anxiety.  
 
Cancer [disease characteristics] 
-Patients with advanced disease 
did not report higher degrees of 
psychological distress than 
patients with stage I/II disease. 
 
Relational Factors:  
Perception of relationship 
quality 
- Higher perceived marital quality 
was associated with higher QoL 
and lower levels of depression in 
spouses. 
-Wives in less-balanced couples 
(i.e. those who reported high 
discrepancies  
 
1 These figures are as reported in the paper. No explanation could be found to account for either the discrepancy in relationship status between patients and spouses or 
the number of participants who reported themselves as ‘single’ within the study.  
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regarding marital satisfaction) 
showed considerably more 
depressive symptoms and lower 
levels of QoL than their partners.   
 
Dyadic relational factors 
-Increased distress scores for one 
dyad member was related to 
increased distress for the other.  
7 
Moschopoulo
u (2018)/ UK41 
(1) To determine the 
prevalence and correlates of 
clinical post-traumatic stress 
disorder (PTSD) and subclinical 
post-traumatic stress 
symptoms (PTSS) in HNC 
patients surviving more than 2 









of a wider 













66 (SD = 11; 
30-92) 
Oral Cavity – 55.9% 
Oropharynx – 23.7% 
Nasopharynx – 4.3% 
Nasal Cavity – 5.4% 
Salivary gland – 
2.2% 
Hypopharynx – 2.2% 
Larynx – 2.2% 
Unknown primary – 
4.3% 




-Patients’ PCL-C score was 


















(1) To examine the goals 
valued by HNC patient and 
their partners and the extent 








Not reported  Not reported  HADS Psychological Factors: 
Coping styles 
-In patients, more goal 
disturbance was significantly 
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experience goal disturbance. 
(2) To explore associations 
between goal disturbance, goal 
re- engagement, (goal)self-




20 (100%):  
57.6 (SD = 
11.37) 
associated with increased 
depression and anxiety.  
- More goal re-engagement was 
significantly related to lower 
depression in patients.  
-More self-efficacy to achieve 
health outcomes was significantly 
related to less depression and 
less anxiety for patients and 
partners.  
-More goal self-efficacy was 
significantly related to less 
depression.   
9 Posluszny 
(2015)/ USA10 
(1) To use the PTSD Checklist 
(PCL to describe and compare 
the severity of PTSD symptoms 
and the prevalence of 
individuals meeting criteria for 
a clinical diagnosis of PTSD in a 
sample of newly diagnosed 
HNC patients and their 
partners. (2) To examine 
symptoms of anxiety and 
depression as likely correlates 
of posttraumatic stress 
disorder symptoms. (3) To 
examine demographic, 
medical, and psychological 
factors, including perceived 
threat and self-blame, as a first 
critical test of potential risk 





42 (76%):  





53 (SD = 11.3; 
27-78) 
 
Larynx – 10% 
Pharynx – 52% 
Oral – 31% 
Salivary – 5% 











Patient vs. carer role 
-Levels of PTSD symptoms were 
significantly higher for partners 
than for patients.  
Age 
-Younger age was associated with 
greater psychological distress for 




-Dyads who believed the disease 
to be more threatening reported 
the most traumatic stress. 
- Attribution of substance-related 
blame for development of HNC 
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To gain insight into emotional 
distress in spouses and 
patients treated for HNC in 
relation to age, gender, health 
status, coping style, cancer and 
treatment- related factors, 
functional and social 
impairment after treatment, 













Parotid – 7% 
Larynx – 32% 
Oral/oropharynx – 
61% 
Not reported HADS Clinical Factors:  
Cancer [disease characteristics] 
-Patients and spouses with worse 
health experience more distress. 
Disease Burden 
-Speech/swallowing problems 
and decreased social contacts 
related to distress.  
-Spousal distress was related to 
the presence of a patient feeding 
tube. 
-A disrupted daily life schedule 
due to caring was associated with 
spousal distress. 
 
Relational Factors:  
Coping Styles  
-Passive coping styles were 
associated with more dyadic 
distress.  
Communication 
-Non-expression of emotions was 
related to more patient distress. 
11 Vickery 
(2003)/ UK13 
To investigate the effect of 
HNC on the psychological well-
being and QOL of patients and 
partners accounting for the 
impact of surgical facial 










Oral cavity – 39.22% 
Oropharynx – 9.80% 
Larynx – 43.14% 
Hypopharynx – 
3.92% 
Not reported HADS Clinical Factors: 
Cancer [disease characteristics] 
- Undergoing surgery (vs. 
radiotherapy or brachytherapy 
alone) was associated with lower 
 
2 These figures are as reported in the paper.  
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py spouses – 




Paranasal sinuses – 
3.92% 
anxiety and depression 
in patients. 
-For partners, patients 
undergoing surgery (vs. 
radiotherapy or brachytherapy 
alone) was associated with 
greater anxiety. 
 
Measures: BAI -Beck Anxiety Inventory; BDI - Beck Depression Inventory; BSI-18 – Brief Symptom Inventory 18; HADS – Hospital Anxiety and Depression Scale; NCCN Distress 
Thermometer - National Comprehensive Cancer Network’s Distress Thermometer; PCL-C - PTSD CheckList – Civilian Version; PROMIS short-form anxiety measure – Patient 
Reported Outcomes Measurement Information System® short-form anxiety measure; PROMIS short-form depression measure – Patient Reported Outcomes Measurement 
Information System® short-form depression measure.  
 
